The coexistence of immunoglobulin A nephropathy (IgAN) and idiopathic membranous nephropathy (IMN) in a few cases suggested that there could be existed a similar mechanism in pathogenesis of these two types of primary glomerulonephritis. In order to verify this hypothesis, a total of 23 reported IgANassociated SNPs were genotyped in a cohort of 485 IMN patients and 569 healthy controls with Chinese Han origin. After Cochran-Armitage test for trend analysis, seven IgAN-associated SNPs located in the major histocompatibility complex (MHC) region were found to be significantly associated with the susceptibility of IMN, with rs9275596 as the top one (p = 1.97E-43, OR = 3.977). It was worth mentioning that the minor alleles of the SNPs conferred completely opposite effects on the pathogenesis of IMN and IgAN, suggesting quite different roles played by these SNPs for these two kinds of primary glomerulonephritis. Conditional logistic regression analysis displayed that SNPs protective from IMN (odds ratio < 1.00) were still significantly associated with IMN (p = 3.67E-4 for rs660895 and p = 1.26E-4 for rs9275224) with the most significant SNP rs9275596 as a covariate. Haplotype-based analysis showed that the seven SNPs were mapped to independent linkage disequilibrium (LD) blocks. Moreover, three out of these seven SNPs, including rs9275224, Xiaosong Qin and Chen Wang contributed equally to the work.
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Introduction
Idiopathic membranous nephropathy (IMN) and immunoglobulin A nephropathy (IgAN) are two common types of primary glomerulonephritis [1] . IMN is the most common type of nephritic syndrome primarily occurred in adults and is characterized by the immunoglobulin deposition in the glomerular capillary wall [2, 3] . As for IgAN, it is characterized by the positive IgA deposition in the meningeal region and is always found in pediatric population [4, 5] .
Although IMN and IgAN are regarded as two distinct types of glomerular disease, cases of co-occurring IMN and IgAN have been reported previously in children and adults [6] [7] [8] [9] . In our cohort of IMN samples, there are 4.78% (24/502) cases suffered from IgAN at the same time. The observation implied that there might be existed certain genetic factors associated with the pathogenesis of IMN and IgAN. It was also reported that genetic variants in genes of renin-angiotensin system (RAS), such as ACE (angiotensin I converting enzyme), AGT (angiotensinogen), and eNOS (endothelial nitric oxide synthase), were correlated to the development of IMN and IgAN [10] .
In order to refine our understanding on molecular pathogenesis of IMN, this association study was conducted in a cohort of IMN patients and healthy controls with Chinese Han origin. The 23 SNPs that had been reported to be associated with IgAN by genome-wide association studies (GWASs) were genotyped to explore their association with the susceptibility of idiopathic membranous nephropathy. This study would shed light on the common genes or genetic polymorphisms implicated in the pathogenesis of both IMN and IgAN.
Materials and methods

Study populations
A total of 502 IMN subjects and 576 age-matched healthy controls were collected by Shengjing Hospital of China Medical University, Peking Union Medical College Hospital, and the First Affiliated Hospital of Zhengzhou University. The recruited cases and controls were unrelated individuals of Han Chinese ethnicity by self-report, and informed consent was obtained for each participant. The diagnosis of idiopathic membranous nephropathy was established by renal biopsy as part of the routine clinical workup for the investigation of proteinuria. Based on appropriate clinical and laboratory criteria, suspected secondary membranous nephropathy (SMN) subjects were excluded, consisting of malignancy and medications-associated MN, infection and toxins-associated MN, and autoimmune-associated MN. This study was approved by the ethics committee of Shengjing Hospital of China Medical University.
Genotyping and quality control
Genomic DNA was extracted from peripheral blood of participants using QIAamp DNA mini kit (Qiagen, German). SNP genotyping was carried out by the MassArray iPLEX system (Agena, USA) at Beijing DNALead Co. LTD. All procedures were performed according to the manufacturer's instructions. Ten nanograms of genomic DNA was amplified by multiplex PCR and then the amplicons were subjected to locusspecific single-base extension reactions. The extended products were desalted and transferred to a 384-element SpectroCHIP array. Allele detection was performed using MALDI-TOF mass spectrometry, and the MassArray TYPER software v4.0 (Agena, USA) was applied to analyze the mass spectrograms and assign genotype. Afterwards, we eliminated the subjects with call rate less than 80%, and the remaining subjects were further analyzed.
Genotype imputation
The MaCH-Admix software was applied to impute the untyped SNPs within 32,000,000-33,200,000 on Chromosome (Chr) 6 [11] . The genotypes of 208 unrelated CHB subjects from the 1000 Genomes Project Integrated Phase 3 were applied as reference. The genotypes of cases and controls were imputed separately, and only the imputed SNPs with squared correlation between imputed and true genotypes (R-squared) ≥ 0.5 were further analyzed.
Statistical test for association
PLINK tool set (http://pngu.mgh.harvard.edu/purcell/plink/) was applied to conduct the association analysis using the implemented Cochran-Armitage test for trend [12] . The odds ratio (OR) and 95% confidence interval (95% CI) were also calculated. The SNPs with p value less than 0.01 after Bonferroni correction for multiple testing were regarded to be significantly associated with IMN. The conditional logistic regression analysis was also performed using PLINK.
Results
Sample characteristics
Characteristics of the 485 qualified subjects with IMN and 569 controls were presented in Table 1 . The cases and controls were age-and gender-matched. In our case group, the cases were predominantly male (66.1%), with a mean age at 48.1. As for the healthy control group, the gender ratio was 69.4%. There were 400 men and 176 women, with a mean age of 48.5 years. There were no significant differences with gender and age between case and control groups.
SNPs in MHC region were associated with IMN
For each of the recruited subject, a total of 23 SNPs that had been reported to be associated with IgAN were genotyped [13] [14] [15] . Association of 23 previously identified SNPs with the risks of IgAN in a Chinese population is shown in Table 2 . After the elimination of subjects with call rate less than 80%, a total of 1054 samples, including 485 cases and 569 controls, were qualified for the subsequent association analysis. CochranArmitage test for trend was conducted for the 23 selected SNPs. As shown in Table 2 , seven SNPs on Chr 6 were found to be significantly associated with IMN (p < 0.01 after Bonferroni correction), suggesting that these SNPs could be involved in the pathogenesis of both IMN and IgAN. All of these SNPs were located in the MHC region in the human genome. The risk a l l e l e s f o r r s 9 2 7 5 5 9 6 , r s 2 8 5 6 7 1 7 , r s 7 7 6 3 2 6 2 rs9357155, and rs2071543 were higher in IgAN patients compared to controls while displaying lower in IMN. As for rs9275224 and rs660895, the frequencies of risk alleles were lower in IgAN compared to controls and higher in IMN. Most notably, for these SNPs, the risk alleles associated with IMN were found to confer a completely opposite effect in the pathogenesis of IgAN (Table 2 ). For example, the OR of the risk allele C for rs9275596 was 3.977 in IMN, compared with 0.31 in IgAN patients [13] .
Next, we conducted conditional logistic regression analysis for the 23 SNPs. Once the most significant SNP rs9275596 was used as a covariate, the SNP rs660895 was still significantly associated with IMN (p = 0.0003671, Bonferroni corrected), and vice versa. Haplotype analysis showed that rs660895 was in high linkage disequilibrium (LD) with rs7763262 (D' = 0.868 among all participants). In contrast, rs9275596 was mapped to a LD block constructed by rs9275224, rs2856717, and rs9275596. The frequency of haplotype AAC for this block was 0.197 and 0.494 in controls and cases, respectively (Table 4) . Particularly, these three SNPs were also found to be the most significant SNPs associated with IMN and have the largest odds ratio (Table 3) .
Associated SNPs were mapped at expression quantitative trait loci (eQTLs)
Most of the seven SNPs significantly associated with IMN were mapped to non-protein coding regions in the human genome, except rs2071543 encoding a p.Gln49Lys nonsynonymous amino acid in PSMB8. RegulomeDB is a database that annotates SNPs with known and predicted regulatory [16] . Therefore, we explored the RegulomeDB to investigate the function of these SNPs in gene expression regulation. As shown in Table 5 , rs9275224, rs660895, and rs9357155 were found to be potential eQTLs according to RegulomeDB score, implying their role in gene expression regulation. Although the T/G polymorphism of rs2071543 encoded a missense variant, this SNP was reported to be a strong cis-eQTL for its association with increased expression of TAP2, PSMB8, and PSMB9 [17] , which were involved in antigen processing and presentation. *The risk alleles for IgAN were obtained from previous association studies [13] [14] [15] Genetic polymorphisms in MHC region was associated with IMN
In order to identify other SNPs associated with IMN, imputation was conducted for SNPs in Chr 6:32,000,000-33,200,000. After quality control (R-squared > 0.5), a total of 267 SNPs, including the seven SNPs significantly associated with IMN, were further analyzed. Regardless of the seven genotyped SNPs, 181 out of the 260 imputed SNPs were f o u n d t o b e s i g n i f i c a n t l y a s s o c i a t e d w i t h I M N (Supplementary Table 1 ), suggesting that there might be quite a lot of genetic polymorphisms in MHC region associated with the pathogenesis of IMN. Among the imputed SNPs, the most significant signal for association with IMN was found at rs2858332, which was only 470 bp away from rs9275596 and in high LD with it (D' = 1).
Discussion
Idiopathic membranous nephropathy and IgA nephropathy are two distinct types of glomerular diseases. The former is characterized by the accumulation of immunoglobulin, complement components, and the M-type phospholipase A2 receptor (PLA2R1) in glomerular capillary wall, whereas the latter is characterized by IgA deposition in the meningeal region. In our cohort of IMN samples, 4.78% (24/502) cases were suffered from IgAN at the same time. This implied that there might be certain genetic factors associated with both of IMN and IgAN. Association analysis revealed that seven IgAN-associated SNPs in the MHC region were also significantly linked with IMN. The frequencies of risk alleles higher in IgAN patient compared to controls were lower in IMN and vice versa. Most notably, for these SNPs, the risk alleles associated with IMN were displayed to confer a completely opposite effect in the pathogenesis of IgAN (Table 2) . This implied that, although MHC could be implicated in the pathogenesis of IgAN and IMN [18] , the mechanism could potentially be q u i t e d i ff e r e n t f o r t h e s e t w o t y p e s o f p r i m a r y glomerulonephritis. Conditional analysis revealed that the seven SNPs might be located in two different LD blocks, which was proved by haplotype-based analysis. This result implied that even within the MHC region, the variants were associated with the pathogenesis of diseases through distinct mechanisms. Additionally, to investigate the roles of these SNPs in IMN pathogenesis, we surveyed the RegulomeDB, a database that annotates SNPs with known and predicted regulatory elements in the intergenic regions of the Homo sapiens genome [16] . At least three out of the seven SNPs were potential eQTLs to influence the expression of HLA-DQ molecules. Our analysis partially showed that the molecular mechanism of pathogenesis could be different between IgAN and IMN.
One of the crucial findings in this study was that, among the seven IgAN-associated SNPs in MHC region, the risk alleles significantly associated with higher IMN susceptibility were found to be lower in IgAN and vice versa. This result suggested a complex interplay between these two disorders. For these seven SNPs, the two alleles were associated with susceptibility of either IgAN or IMN. Actually, all of these SNPs were common SNPs with minor allele frequency ≥ 5% among healthy subjects. Therefore, it could be deduced that both IMN and IgAN were polygenic diseases, and the seven SNPs were merely associated with the susceptibility of IMN and IgAN, rather than causal mutations. We conducted epistasis for the seven SNPs to identify certain combination of genetic polymorphisms that might be significantly associated with IMN pathogenesis. However, no positive results were obtained (data not shown).
Overall, we identified seven IgAN-associated SNPs in the MHC region also significantly associated with IMN pathogenesis in Chinese Han. However, the alleles correlated with increased risk of IMN were found to be with decreased risk for IgAN, suggesting intertwined but different mechanisms for the pathogenesis of these diseases. These seven SNPs were potential eQTLs and might be involved in gene expression regulation. Furthermore, imputation analysis showed that hundreds of genetic polymorphisms in MHC region were [16] potentially associated with IMN. Our analysis at least provided suggestive evidence for the similarity and difference in IMN and IgAN pathogenesis. The mechanism of these variants associated with the diseases should be extensively explored to reveal the clinical significance.
